Actinomycosis can mask malignant diseases. This paper reports a case of colonic diffuse large B-cell lymphoma (DLBCL), which was misdiagnosed as abdominal actinomycosis. A 76-year-old woman presented with right flank pain and weight loss. Abdominal CT and colonoscopy revealed a huge ascending colon mass. Despite the initial impression of a malignancy, a colonoscopic biopsy revealed no malignant cells, but sulfur granules and a filamentous organism suggesting actinomycosis. Intravenous penicillin G was administered under the impression of abdominal actinomycosis but her condition deteriorated rapidly. Follow up CT showed markedly increased colon mass and new multiple nodular lesions around the ascending colon. Sono-guided percutaneous biopsy of the nodular lesion was performed. The pathological result was DLBCL. The patient was scheduled to undergo chemotherapy but the patient expired due to cancer progression. The diagnosis of gastrointestinal infiltrating tumors is often difficult because a superficial biopsy usually does not provide a confirmative diagnosis. This case highlights the difficulty in making a correct diagnosis of lymphoma due to the concomitant actinomycosis. Malignant conditions must be considered in cases of actinomycosis with no response to antimicrobial therapy. (Korean J Gastroenterol 2019;74:46-50) 
INTRODUCTION
Lymphoma originating from the gastrointestinal (GI) tract comprises 5-20% of the total lymphoma cases and 0.5% of malignant tumors of the GI tract. The stomach is the most frequent site of GI lymphoma. Lymphoma is found less commonly in the small and large intestine. 1, 2 GI lymphoma is often difficult to diagnose by a routine endoscopic biopsy, which requires a deep biopsy. 3 The diagnosis and treatment of colonic actinomycosis are often difficult because the clinical fea-tures and radiological findings are similar to malignant tumors, which is more prevalent. 4 The paper reports a case of colonic diffuse large B-cell lymphoma (DLBCL) for which the diagnosis was delayed due to actinomycosis that accompanied the tumor along with a review of the relevant literature.
CASE REPORT
A 76-year-old female who had suffered from weight loss and a febrile sense for two months visited the emergency Lee was assumed to invade the right kidney ( Fig. 1 ).
For a further evaluation of the colonic mass, a colonoscopy was performed, which revealed an ulcerative mass accompanied by a luminal stricture at the hepatic flexure and ascending colon (Fig. 2 ). Multiple biopsy was performed, and a histology examination revealed inflammatory necrotic tissues without neoplastic cells (Fig. 3A) . Filamentous bacterial colonies, which were morphologically compatible with an Actinomyces species, were found ( Fig. 3B ).
Under the impression of abdominal actinomycosis, she re- 
DISCUSSION
Lymphoma is classified as primary if there is no invasion into the peripheral or mediastinal lymph nodes, no enlargement of the liver or spleen, normal white blood cell counts, no spread to remote lymph nodes but restricted to the GI tract and regional lymph nodes. 5 Primary malignant lymphoma of the colon and rectum is rare, most of which occurs at the cecum (73%), followed by the ascending colon and rectum. 6 The reason why more primary lymphoma cases are observed frequently at the cecum was assumed to be related to its larger amount of lymphoid structure. 7 Recent trends show an increase in primary lymphoma in the GI tract;
this is assumed to be because of the increase in the number of Endoscopic morphology of colon lymphoma can be categorized into three types -fungating, ulcerative, and infiltrative -and two other mixed types -ulcerofungating and ulcer infiltrative. 10 Fungating and ulcerofungating are the most common types, but it is difficult to distinguish these types of lymphoma from an adenocarcinoma. Some rare cases of multiple lymphomatous polyposis have also been encountered. A histology examination is critical for diagnosis. On the other hand, lymphoma can frequently be missed from a biopsy if the possibility of the disease has not been taken into consideration.
In contrast to adenocarcinoma, GI lymphoma develops pathologically from the lymphoid follicle at the submucosal layer, which leads to the spread of disease mainly within this layer, making it difficult to diagnosis by a mucosal biopsy. 11 An abdominal CT examination may show a degree of infiltration by the tumor or enlargement of regional lymph node. 12 Actinomycosis is a chronic suppurative granulomatous disease caused by an anaerobic or microaerobic strain that normally is found in the mouth, colon, and female genitals; the most common strain is Actinomyces israelii. In conclusion, the final diagnosis in this case was colonic DLBCL, which was misdiagnosed as abdominal actinomycosis.
The diagnosis of GI lymphoma may be difficult by an endoscopic biopsy alone, and can be obscured by actinomycosis, as in this case. If an actinomycotic mass that does not re-spond to effective antibiotics is encountered, a hidden malignant tumor must be considered, which require a repeat biopsy by various modalities (e.g., fine needle aspiration or open biopsy) for a confirmatory diagnosis.
